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I
Gender-related coui_isefor variables have been shown to affect clients' attitudes

toward seeking psychotherapy, c_ase·conceptualization, specific client-therapist
interactions, and therapeutic·ortteoine. This line of research is important for
increasing attention to identifying biased therapist attitudes and behaviors, which may
ultimately lead to therapy attrition and/or negative therapy experiences for the clii;nt.

'
Of recent interest has been therapists' awareness of a traditional gender role schecia

''
and in-session expressions of non-egalitarian gender-related attitudes. Both have ;
'
potential to foster a detrimental treatment environment, or may lead to negative
therapeutic results. Feminist and gender-sensitive therapists have suggested that
I

client issues of sexuality are particularly vulnerable to the influence of socialized '
gender roles, given the consistently unequal male-to-female ratios in sexual ethic~!

.

I

violations and gender-related differences in therapists' comfort level when discuss.ing
I

sexual issues. Prior research studies that examined these issues have focused
individually on biological sex, gender role schemacity, or egalitarian attitudes

i
I

'
towards gender, rather than consideration of these factors in tandem. In the presef
I

study, predictions derived from gender schema theory and an alternative fonnulation

were utilized to examine the individual and joint contributions of these factors within
a nonprofessional interpersonal context. It was predicted that aschematic gender
orientation and egalitarian gender attitudes would be significantly related to more
positive views regarding sexuality and less discomfort in discussing sexual issues A

I

sample of 153 undergraduate col)ege students was administered a standard measure

I

of gender role schemacity, a measure of attitudes towards gender-related behavioJs,

'
and measures of attitudes about sexuality. Partial support for predictions involving
egalitarian gender role attitudes emerged. However, no support was found for
hypotheses involving gender role schemacity or its interaction with egalitarian gender
role attitudes. The results are discussed in relation to potential suggestions for

I

therapist training and consideration of egalitarian attitudes in subsequent research:
involving sex, gender roles, and gender schema theory.
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I

The Relationship of Gender Role Attributes and Perception of Sexual Issues i
I

Gender-related client variables have been shown to affect attitudes toward1
treatment as well as help-seeking behaviors. For example, male clients' fear ratin s
toward seeking therapy have been shown to be significantly higher than those of

I

female clients (Giles & Dryden, 1991; Jones, Krupnick & Kerig, 1987), despite

I

similar expectations for counseling as women (Johnson & Knackstedt, 1993). In
addition, feminine and androgynous individuals are more likely than their masculine
counterparts to actually seek counseling (Ang, Lim, Tan, & Yau, 2004; Carlson,
2002; Hatchet & Park, 2004; Johnson, 1988). Once in a therapy environment, a
client's selection of a clinician has been shown to be gender-susceptible, with female
i'
health care professionals being perceived as more reassuring than their male
I

counterparts (Giles & Dryden, 1991) and more desirable as a help provider (Lo Pinto,
I
I

2000; Pikus & Heavey, 1996). Bernstein, Hoffman and Wade (1987) indicated th~t
''
this gender preference was influenced by clients' gender role beliefs, with desire f6r a
specific counselor gender being most pronounced for vocational/academic and
personal/intimate concerns.

i

Research studies examining gender-related clinician variables have yielded
I

supp011 for potential gender biases associated with several aspects of therapy.

,

i

Schover ( 1981) and Spielman (2002) found counselors were more likely to exhibit
preferences for working with clients of the same gender. Therapists'

conceptualizations of client problems as well as definitions of optimal mental health
have also been suggested as areas of a potential concern for gender biases.

2

I
Abramowitz, Abramowitz, Jackson and Gomes (I 973) and Spielman (2002) repohed
I
I

that male clients were viewed by both male and female therapists as less in need cif
treatment and less functionally impaired than their female counterparts. Older
research studies demonstrated that ratings given by mental health professionals for
the "prototypical" healthy man were closer to the ratings for.a "healthy adult" thaJ

I

were those for the "prototypical" healthy woman; it was suggested that these biases in
perceptions of mental health were related to traditional gender role stereotypes
(Broverman, Broverman, Clarkson, Rosenkrantz, & Vogel, 1970; Marwit, 1981;
Waisberg & Page, 1988). More recent research findings, however, imply that
clinicians do not view traditional gender roles as particularly beneficial to the metjtal
.

I

'

health of either gender (Kaplan & Free, 1995; Langenbach & Standen, 2000; Murphy,
''
2001). Nevertheless, issues of gender bias continue to be a concern in diagnosis and
treatment of those seeking mental health services (Bertakis, Helms, Callahan, Azari,
Leigh, & Robbins, 2001; Crosby & Sprock, 2004; Flanagan & Blashfield, 2003;
Knudson-Martin, 2003).
The need for increased cognizance of the potential impact of gender and
gender roles on various aspects of psychotherapy has provided the foundation for

i

feminist (Worell & Remer, 2003) and gender-sensitive or feminist infonned (Avis,
'
I
1996; Simo la, 1992) models of treatment. Both therapies concentrate on deepeni~g
appreciations of gender and its significance to mental health: there are, however,
several imp01iant distinctions between them. Feminist therapies treat the "personal as
political" and place greater theoretical focus on existing power structures and the

I

3
underlying assumptions that serve to maintain maladaptive functioning at an

I
I

individual and societal level (Dienhart, 2001; Szymanski, Baird & Kornman, 2002).
Gender-sensitive models encourage examination of the cardinality of gender in
culture and its influence on the life experiences of both women and men (Avis, 1996).
Similar to feminist therapies, clarification of power imbalances is an important

j

component of treatment, as is awareness of societal influences on a client's presenting
problems (Freeman, 1999; Worell & Remer, 2003). Within gender-sensitive
approaches, flexible gender role scripts are specifically encouraged, as is an
egalitarian therapeutic relationship.
Research examining the treatment implications of feminist and genderconscious therapies has found that male and female clinicians whose personal beliefs
'
follow gender-conscious attitudes were more likely to incorporate such attitudes into
their practice (Szymanski et al., 2002). These interventions appear not to be
detrimental to the formation of a therapeutic alliance between the therapist and a male
I

client or to provide an advantage to female clients, and feminist principles may eJn

I
serve to enhance some aspects of men's treatment (Werner-Wilson, Zimmerman, ''
Daniels & Bowling, 1999). Female therapists who follow a gender-sensitive modi:!
are more likely to focus upon issues of men's power and privilege and male therapists
are more likely to focus upon supporting men's affective expression, both indicatirjg
the confining nature of traditional patriarchal gender roles (Dienhart, 200 I).
An important practice goal of feminist and gender-sensitive therapies is
increased clinical attention to identifying and correcting biased therapist gender-

4
I
I

related attitudes and behaviors which may lead to negative therapy experiences fo~

'

the client (Sherman, 1980; Worell, 2001). A specific area of concern for these

I

approaches is the development and emergence of overt and covert sexist attitudes and
behaviors that may be harmful to the therapeutic relationship. Of recent interest

tb

this line of inquiry has been therapists' awareness of an internalized, traditional
gender role schema, including expectations that clients will also adhere to such
traditional gender roles while in session (Gehart & Lyle, 2001; Harris, Moret, Gair, &
Kampmeyer, 2001). One's gender role scheina, including the development of

I

traditional gender role attitudes, can be understood through gender schema theoryi
(Bern, 1981).

:

Gender Schema Theory: Conceptualizing Internalized Gender Role Attitudes
Gender schema theory (Bern, 1981) posits the existence of individual

I
schemata as "having a readiness to sort infmmation into categories on the basis of1
''
some particular dim~nsion despite. th~ existence of other dimensions that. could sere
equally well as a basis for categonzat10n" (Bern, 1982, p.1192). Accordmg to the I
theory, individual gender role traits evolve from self-identification with the larger:
'
sociocultural gender paradigm. Once internalized, this gender role schema becom:es

.

i

the standard by which all gender-related issues of preference. attitudes and behavi9rs
'
are judged. For individuals who strongly identify with socially appropriate gendef
'
scripts, the primacy of this gender schema may result in its use to process all
incoming information - whether it is relative to the self or others. As an example i:>f

I
this influence, highly gender schematic individuals demonstrate an active avoidanbe

5

i

of gender-inappropriate behavior and report feeling uncomfortable, less "masculi~e"
or "feminine" (relative to their gender), and less likeable when they are required to
engage in such behaviors (Bern, 1984). This sentiment is not limited to unimportJnt

I

'
tasks (e.g., the ability to iron a tablecloth), but rather "extends to complex social '

behaviors like independence and nurturance" (Bern, I 984, p.210).
In addition to using this gender role schema as the guide for their own
behavior, highly gender schematic individuals are more likely to use this schema s a
I

I

filter for processing information about others. Research has demonstrated that highly
I

gender schematic individuals categorize others primarily by gender, with the possible
I

consequence of confusing members of the opposite sex with one another (Frable

'

~
I

Bern, 1985). As such, he or she may "code" opposite sex individuals in terms of

I

sexual attractiveness, with the end result being reflected in changes to his or her
social behavior (Bern, 1981 ). Hence, individuals who strictly adhere to traditional
'
gender schemas are likely to perceive all mixed-gender interactions as being sexuJI in
nature, due to the predominance of gender role expectations in their approach to
social situations. This "heterosexuality subschema" does not necessarily reflect a :
greater degree of sexual drive in gender schematic individuals, but instead
I

emphasizes the larger cultural importance of sexuality as an intrinsic and fundame11tal
element of gender role scripts (Garcia, 1982; Seal & Ehrhardt, 2003).
One concern of feminist therapists is that the heterosexuality subschema mid
!

'
associated gender role attitudes common in highly gender schematic individuals may

negatively influence therapy with regard to direct and/or "passively sexist"

I
I

6
stereotypical gender role behaviors. Examples of the latter include using

I
!

inadvertently belittling language (e.g., referring to female clients with feminine terms
of endearment such as "dear," or "honey"), or even failing to point out these same
behaviors in clients (Telford & Farrington, 1991). Failing to address or choosing ~ot

I

to confront unequal power differentials in the therapy relationship, such as frequently
i

interrupting the client, also are representative examples (Werner-Wilson, Price,
Zimmerman & Murphy, 1997). This form of "passive sexism" has as much potential
I

for creating a negative experience for clients as would actively seeking to enforce J
I

gender stereotypes, and could be communicated through avenues such as failing to
'

!

consider the environmental influences on a client's situation, "blaming the victim,'! or
unconsciously colluding with one client over another in marriage counseling
(Sheridan, 1982; Telford & Farrington, 1991).
I

Overt and covert sexism are of particular concern in forms of treatment that
I

are more deeply influenced by issues of gender roles, such as sex therapy. It has ren
noted that some clinicians who treat sexual dysfunctions may unwittingly
communicate support of traditional gender role behaviors, or that the interventions
commonly used may promote adherence to gender schematic behaviors. Because
gender role identification, including gender-appropriate sexual scripts, is profoundly
enmeshed with issues of sexuality (Byers, 1995; MacCorquodale, 1989), discussi~n

I

of certain client issues involving sexuality also may be uncomfortable for therapis\s
I

'

who possess a traditional gender role schema and who do not have a specializationI in
sex therapy. For example, the sexual values of male and female therapists may be

7

I

likely to influence interactions with clients, such that female clinicians with a
traditional gender role schema may be less comfortable than their male counterparts

lil.

. d"1scussmg
. non-normative
. sexuaI b eh av10rs,
.
. Iu d"mg group sex or sad omasoc ism
m
me
(Ford & Hendrick, 2003). In a similar manner, male clinicians with a traditional
gender role schema may be less comfortable than female clinicians with addressirig
I

I

issues of sexual orientation (Ford & Hendrick, 2003).
Given that there are implicit power differentials in society's conceptualizations
of gender (cf., Collins, 2000; Richards & McAlister, 1994) as well as in the
therapeutic dynamic, there is potential for therapist role conflict (i.e., internalized
gender scripts versus clinician scripts). In such cases, the possibility for "passivelr
sexist" behavior is increased 'an.d may take the form of avoiaance of discussing se~ual
issues in therapy (Brodsky, I 977; Fluharty, I 996; Schover, 1981), or negative
reactions to clients' sexual material, including guilt, shock, embarrassment, anger,ior
sexual arousal (Anderson, 1986; Ladanay, O'Brien, Hill, Melincoff, Knox & Pete~sen,

I

1997). As a consequence, the client's attitudes or values regarding gender role scr/pts
and sexuality may not be questioned or addressed. One danger is that female clients

'
may feel especially uncomfortable raising important issues of sexuality, or may feel
I

'

disproportionately saddled with the responsibility for sexual difficulties and/or
associated gender role behaviors in relationships, consistent with gender-typed
expectations in the culture (Atwood, 200 I; MacKinnon & Miller, 1984; Rose &
Frieze, 1989).

II

8
!

In more extreme cases, a lack of perception into personal gender role attitudes
and behaviors may lead to sexual boundary violations in the therapeutic relations~ip
(Schover, 1981). For example, physical contact with clients is fairly common, wi/h

I

female clie.nts being the recipient in a disproportionate number of cases regardlessj of
the sex of the therapist (Krause-Girth, 2002). These findings support stereotypical
gender role norms wherein women ought not to touch men, but men are free to tol!ch
women because it is assumed that it "will be seen as protective, humorous, or wittiout
I

guilt" (Krause-Girth, 2002, p. l 00). In conjunction with data suggesting that male

l
I
I

therapists tend to over- or underemphasize clients' sexual material relative to theirj
own attitudes about sexual myths and stereotypes, it seems plausible that sexual

[
i

boundary violations may be linked with failure to examine one's own gender role and
'
sexual role norms for stereotypical bias (Gabbard, 1994; Schover, 1981). Following

this, traditional gender role attitudes and behaviors as well as accompanying issues of
power dynamics may directly contribute to the trend of unequal ratios of sexual

I

ethical violations amongst male and female therapists (Albrecht, 2003; Pope, 1999;
Quadrio, J 996; Shor & Sanville, 1974), particularly when sexual attraction is present.
Clinicians whose gender role stereotypes remain unexamined may be mor~
likely to make negative judgments regarding the mental health of clients exhibiting
strongly atypical gender-related behaviors (Spielman, 2002). They may also be more
I

likely to engage in "passively sexist" behaviors, or even to commit sexual boundariy

l
violations. These internalized stereotypical attitudes towards the client, however,
must be distinguished from the individual gender role schema of the therapist.

J

i

I
I
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I

Debates about the influence of gender role on the process and outcome of therapy:
generally fail to consider that there are two issues at hand: the individual self-relajed
I

I

gender schema of the therapist, and his or her gender-related expectations for othlrs.
Study of either construct alone is likely to yield an incomplete understanding oftlieir

I

I

actual direct and indirect relationship to therapeutic outcome. As an example of this
I

distinction, modest correlations have been reported between gender role schemacity
and attitudes towards gender role-related behavior in others (King & King, 1997):
One implication of these findings is that personal gender role schema and gender role

I

attitudes may be partially independent constructs. This stands in contrast to gend6r
!

I

schema theory, which argues that gender role attitudes are interconnected with the

'
gender schema, and thus strong relationships would be expected between the
constructs. Direct tests of both gender schema theory and an alternative perspectiye
that views these constructs as partially independent entities would be beneficial for
addressing specific therapeutic issues that are particularly susceptible to gender
influences, such as those involving sexuality. At present, few direct, joint
comparisons of these perspectives have been conducted, none of which involve issues
'
of sexuality in psychotherapy settings. In order to make such a comparison, an
alternative to gender schema theory is subsequently provided.
An Alternative to Gender Schema Theorv: Gender Role Expectations for Others
One current limitation of gender schema theory is the amalgamating of gender
role self-attitudes or traits and gender role expectations for others. Spence's

!
I

multi factorial theory of gender identity (Spence, 1993) proposes that gender cannf t

I

10
I

be meaningfully considered as a mammoth entity with intrinsic connections between
traits, attitudes and behaviors which hold true across all contexts. This is due to the
i

'
complex and highly variable nature of gender identity and the socialized expectations

I
attached to it. Instead, Spence (1993) argues that issues of gender are more readily
I'
understood in discrete, subdivided areas of inquiry. As such, Bern's theoretical
assumptions regarding gender as an influence in interpersonal interactions can be
differentiated into two diffuse categories: self-identification and attitudes toward
others. The Bern Sex Role Inventory (Bern, 1974), a measure of gender role
schemacity, is frequently used to measure gender role self-identification and
orientation consistent with gender schema theory.
The second component included within the overarching gender schema,
attitudes towards others, may be broadly defined as an awareness of men and
women's traditional gender role expectations and the application of these to
expectations for the behavior of others. Failure to internalize the strictly
dichotomized roles of men and women may be argued to reflect a sense of
egalitarianism, or the "tendency to regard an individual in a given role independenpy
of the sex of the individual" (King & King, 1983a, p.435). The nature of
egalitarianism means that discrimination is absent from evaluation of both men an1
I

women in nontraditional roles (Beere, King, Beere & King, 1984). In order to
measure egalitarianism separately from gender role schema, the Sex Role
Egalitarianism Scale is used as a means to gauge attitudes towards the equality of
men and women (Beere et al, 1984: King & King, 1983b). Using this instrument,

I
I

1I

l

King and King (1997) reported modest correlations (rs ranging 0.07 to 0.15) betwben
egalitarian attitudes and one's gender role schemacity, as measured by the Bern Sex
'
Role Inventory.
I
I

Bern's schema theory suggests that assessment of gender role schemacity ~ia

''

the Bern Sex Role Inventory would be sufficient to assess both self-identification \md

I
gender role attitudes toward others, given the development of the latter from the :'
'

former (Bern, I 981 ). If valid, use of an additional measure of egalitarian attitudes;

I
such as the Sex Role Egalitarian Scale would not be expected to account for a
I

significant, unique portion of variance in the dependent variables of interest abov~
I

and beyond the contributions made by the Bern Sex Role Inventory. An altemati~e
view to gender schema theory, consistent with the findings of King and King (1999),

I
is that gender role attitudes are partially independent of one's gender role schema. ,
For example, an individual's egalitarian attitudes may share some relation with hisior
her personal gender role schema, but may be more sizably influenced by egalitarian
attitudes, or lack thereof, in his or her peer culture or work environment. As such,
this alternative view suggests that egalitarian attitudes would account for a
significant, unique portion of variance in gender-related outcome variables.
I

Furthern10re, the joint interaction of gender role schemacity and egalitarian attitudfs
toward gender roles may additionally contribute important information to outcom~'
I

variables of interest.

''

I

I
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I

Scope and Implications of the Present Investigation
A majority of prior research in this area has focused solely on biological sex,
gender role, or egalitarian attitudes and their relationship to the process of therap)
The present study is the first to examine the joint contributions of gender role

I

I
schemacity and egalitarian attitudes with respect to issues involving sexuality wit~in

I
'

a nonprofessional population. Investigation of this issue within such a population:

will provide information on a potential contrast with professional populations, thu~
I

delineating the relationship of these variables within a group that has presumably not

i

had the training or experience in discussion of sexual issues that would be found ip a

!

clinician sample. Additionally, increased understanding of the relationship of these
I
variables for a lay population may be useful in characterizing therapy clients'
experience of these issues during· treatment. This information also suggests potential
trends in the relationship between these variables that might translate to the

I

experience of clinical practitioners. Consequently, if comfort with discussing issurs

'

of sexuality was revealed to be a function of entrenchment in internalized traditioryal
I

gender roles and/or traditional gender role attitudes, counselors would be provided
with further insight into how these larger social cues may affect discussions of
sexuality in therapy.
Goals and Hypotheses of the Present Investigation
This study is concerned with evaluating the empirical relationships among '
1

'
sex, personal gender
role schemacity, egalitarian attitudes towards traditional gender
.
I
I

roles, and level of comfort with acknowledging and discussing sexual issues withih a

I

I

13
'
nonprofessional population. In doing so, predictions from gender schema theory Jnd
an alternative model will be tested in order that new information could be provideo

I

concerning the theoretical underpinnings of these relationships. An initial goal oflthis
study was to evaluate the relationship between internalized gender role schema,

I
i

measured by the Bern Sex Role Inventory, and level of comfort and attitudes toward
intrapersonal and interpersonal sexual issues. Hypothesis I a. Consistent with gen~er
schema theory and the alternative formulation, gender role schemacity will account

I
for a significant, unique portion of variance associated with sexual attitudes.
Hypothesis I b. Individuals classified as having traditional, schematic gender role :
I

orientations will give higher ratings of discomfort and have more negative attitud~s
toward addressing individual and interpersonal sexual issues as compared to their
gender aschematic counterparts. No a priori predictions were made for the potential
first-order interaction between gender and gender role schemacity status.
l

A second goal was to clarify the relationship between egalitarian attitudes,:as

I

measured by the Sex Role Egalitarianism Scale, and attitudes toward personal andl

I

interpersonal sexuality topics. Hypothesis 2a. Consistent with the alternative

!
I

formulation, but not gender schema theory, egalitarian attitudes will account for a!
'
significant, unique portion of variance (above and beyond gender role schemacity)

associated with sexual attitudes. Hvpothesis 2b, Individuals with highly egalitarian
I
attitudes will give lower ratings of discomfort and have more positive attitudes
j
I

toward individual and interpersonal sexuality topics than will their low egalitarian I
I

peers. The converse prediction is expected for individuals with non-egalitarian

[4

I

attitudes. No a priori predictions were made for the potential first-order interaction
between gender and egalitarianism status.

I

I

Exploratory Research Question. In addition to a significant main effect for

egalitarianism, a first-order interaction between egalitarian attitudes and gender rd1e

I

schemacity could be predicted from the alternative formulation. Gender schema i

.

:I

theory would not necessarily support predictions of a significant interaction term, i
I

because the tenets of the theory suggest that classification by the Bern Sex Role :
I

'

Inventory is sufficient to account for both personal gender role schema and gender'

''
role attitudes toward others. However, there is no empirical data to support an a

J

I

priori prediction for whether or not a significant interaction term would emerge in the
present study. As such, exploratory analyses were conducted to evaluate the
possibility of a significant interaction term emerging that would reflect the joint
contribution of personal gender role schema and gender role attitudes to sexual
attitudes.
Method
Participants

i
One-hundred fifty-three ( 107 female and 46 male) undergraduate students lat

I

Morehead State University participated in the present study in return for extra credit
I
I

in their psychology class. This sample was comprised of 70% female participants'.

~

'

r

with 90. 7% of the total sample reporting their ethnicity as Caucasian. The mean ~ge
was approximately 23 years (M= 22.8, SD= 6.77), with the largest portion (22.2'J{o)
of the sample reporting their age as 18 years. The majority (47.1 %) of the

15

I
participants indicated that they were in their freshman year of college, with a meah
I
I

.grade point average of 3.04 (SD= 0.66) on a four-point scale. The most commoniy

I

reported majors included Nursing (15.0%), Psychology (14.4%), Education (I I.I%),
Radiological Sciences (7.8%), Social Work (5.2%), and Biology (5.2%).
'

Approximately I 0% of the sample reported having an undesignated/undecided mJjor.
I

l

Most participants (95.4%) listed their sexual orientation as heterosexual, and the l:iulk
of the total sample (64.2%) reported their relationship status as single. Political
orientation was somewhat more evenly distributed with 33.3% designating their
political values as conservative, 46% as moderate, and 20. 7% as liberal.
Approximately 57% of the sampled indicated their religious orientation as
nondenominational or "other," whereas 21.6% reported Protestant affiliation and
17.6% stated that they are "nonreligious."
Psychological Measures

The Short Form of the Bern Sex Role Inventory (BSRI: Bern, 1974) contaihs

I
ten socially desirable adjectives for men, ten similarly worded adjectives for womfn,
and ten filler items that are endorsed equally by both genders. Participants rated '
themselves on personal similarity with each of these adjectives using a seven-poinf
'

Likert scale ranging from never or almost never !rue to always or almost always 11'.ue.
I
I

Total scores for Masculinity (published Cronbach alpha coefficients ranging 0.84 to

I
I
0.86) and Femininity (published Cronbach alpha coefficients ranging 0.84 to 0.87j
i
scales were calculated from responses to masculine and feminine items, and a
I

difference score was obtained via subtraction. This difference score was

I
I

16

I

subsequently classified using pre-established cut scores described by Bern (198 I) 10
yield four possible gender role types (Masculine, Feminine, Androgynous, and
Undifferentiated). To aid in statistical economy, these gender role types were
!

transformed into a dichotomous variable to reflect a traditional/schematic gender fole
i
I

(Masculine or Feminine) or a non-traditional/aschematic gender role (AndrogynoJs
I

I

or Undifferentiated). This practice is consistent with other reported studies
employing the BSRI (e.g., DeHeer, Wampold & Freund, 1992; Ginn & Stiehl, 1999;
I
I

Schmitt & Millard, 1988).

I

The short form of the Sex Role Egalitarianism Scale (SRES-BB: King &
King, 1993) contains 25 statements that reflect men and women acting in both
traditional and nontraditional marital, parental, employment, educational, and soci~linterpersonal roles. Participants indicated their level of agreement with each
'
statement using a five-point scale with values ranging from strongly agree to strongly
I

disagree. Raw scores on the SRES-BB were transformed into a total score across i
I

these gender role areas that has been shown to have adequate internal (Cronbach
alpha coefficient equal to 0.94) and test-retest (r

= .88) reliability (King & King,

1990). In the present study, a median split from published norms for the total SR~S
I

score was used to create a dichotomous variable to reflect individuals high and lo~ in
I

egalitarian attitudes. This practice is consistent with other reported studies emplo~ing
I

this instrument (e.g., Belitsky, Toner, Ali & Yu, 1996). Low egalitarian scores reflect
acceptance of traditional, dichotomized gender role paradigms and the use ofthes9
beliefs in evaluation of the behavior of others, whereas high egalitarian scores

I
'

I
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demonstrate the "tendency to regard an individual in a given role independently of the
sex of the individual" (King & King, 1983a, p.435).

I

The attitudes portion of the Sex Knowledge and Attitudes Test (SKAT: Lief &
Reed, 1972) contains 35 items focusing on sexual values (e.g., "virginity among
unmarried girls should be encouraged in our society"), stereotypical beliefs (e.g., ;

I
"promiscuity is widespread on college campuses today") and sexual misinformatibn

i

(e.g., "masturbation is generally unhealthy"). The SKAT has been used

predominantly with college and professional populations (e.g., physicians) and yields

I

four attitude scores, including Heterosexual Relations, Sexual Myths, Abortion, and

I
I

Masturbation. Higher scores on these subscales indicate more non-traditional

I

attitudes towards sexuality, including liberal views on abortion, masturbation and!

!
heterosexual relationships as. well as rejection of commonly held misperceptions
about sexuality. Lower scores reflect more conservative attitudes and greater
acceptance of sexual myths. Estimates of internal consistency are acceptable
(Cronbach alpha coefficients range 0.68 to 0.86; Miller & Lief, 1979). The SKA

Ji

was included in the present study to examine the effects of gender role schemacity
I

and egalitarian attitudes on broad sexuality topics, particularly those involving
personal beliefs. The attitudes portion of the SKAT can be found in Appendix

D.I
I

A modified version of Patterson's (2000a) Therapists' Personal Sexual Valµes

I
I

Inventory (referred to in the present study as the Patterson Personal Comfo11 with i

Sexual Attitudes and Practices questionnaire) was used to gauge the nature of the i

respondents' sexual values (e.g., "marriage is an unhealthy, unnatural restriction oh

I
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I

sexual freedom") and their individual level of comfort with addressing sexual iss~es
(e.g., "I would be personally uncomfortable working with a client who engages in'
premarital sex") on a five-point scale ranging from strongly agree to strongly

disagree. Three items were dropped (regarding group sex, and sexuality in
adolescent and geriatric populations) and one item was added (regarding paraphilic
sexual practices) to Patterson's original 22-item measure; phrasing was altered on the
remaining items. Remaining item content was changed from "I would be personally

I

uncomfortable working with a client who engages in [specific sexual behavior]" to "I
would be personally uncomfortable discussing [specific sexual behavior] with a
friend"). The complete content of the revised Patterson measure can be found in
Appendix E. A Principle Components Analysis of this revised instrument, includjng
generation of internal consistency estimates, is repo11ed prior to tests of main
hypotheses. The original scale had been analyzed at the item level, and no reliability
or validity data on the initial instrument were reported by Patterson (2000b).

Procedures
Individuals in the student sample were asked to provide written consent an'd to

'
fill out a demographic questionnaire (Cunningham, 2003), short forms of both the,
I

'

Bem Sex Role Inventory (BSRI; Bern, 1974) and the Sex Role Egalitarianism Scale
(SRES; King & King, 1993), a revised version of the Personal Sexual Values
instrument (Patterson, 2000a), and the attitudes portion of the Sex Knowledge and

1

Attitudes Test (SKAT; Lief & Reed, 1972). Following participation, individuals ~ere
thanked and debriefed.

I
I

)9
Results
Prior to main analyses used to test research hypotheses, the revised Patterson
Personal Comfort measure was subjected to Principle Components Analysis (PC1) to
I

I

evaluate the underlying latent variable relationships. This analysis was conducted. to
I
i

provide information on the internal consistency of the measure, as no psychometric
I

I

data existed for this adapted version. Extraction of factors with eigenvalues greater
than one (Kaiser, 1960) was used with Varimax rotation to determine the underlying

''
factor stmcture of the instmment. Results of the PCA, as shown in Table L indic~ted
.
I
six factors met the Kaiser criterion and jointly accounted for 68% of the overall
variance. Recommendations by Cattell ( 1966), Zwrick and V elicer ( 1986), and

l,
I
,

Stevens (1996) were used to determine the number of final factors to retain for m<ijor

I
analyses. Only two of the six factors clearly departed on the Scree plot (Cattell,
J966), contained at least three significant loadings above .60 (Zwrick & Velicer,

1986), and accounted for 5% of unique variance (Stevens, 1996). The first factor,i'

I
accounting for 16% of the overall variance, included items on same-sex sexual

!

practices (loading= .77), paraphilic sexual practices (loading= .78), sexual practibes
with individuals of both sexes (loading= .72), and sadomasochism (loading= .69).

i

This first factor was named "Non-Heterosexual/Atypical Sexual Behaviors," and had
I

a Cronbach alpha coefficient .of .85. The second factor, named "Sexual Practices

I

Outside of Socially Sanctioned Relationships," accounted for 15% of the overall
I

I

variance, and had a Cronbach alpha coefficient of .86. This included the items

I

concerning casual sex (loading= .77), extramarital sex (loading= .74), open marrilage

I

'
I

I
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Table I

Factor Loadings fj}r Princirz_le Comeonents Analy_sis o[_Revised Patterson Measure
2

3

4

5

6

I
I
I'

Eigenvalue Eigenvalue Eigenvalue Eigenvalue Eigenvalue Eigenvalue
!

Item

= 6.15

=2.36

= 1.43

15

.79

.25

-.28

20

.78

.18

16

.72

.39

19

.69

.12

13

.58

.56

11

.22

12

=1.34

=1.22

=1.13
-. I 0

.26

.21

.42

.I 0

.77

.31

.20

.39

.74

.12

14

.44

.70

10

.19

.58

9

-.20

.82

8

-.23

.79

2

.39

18

.21

17

.16

'

.17

.)

5
6

.20

-.26

-.22

.I 0

-.17
-.11

-.14

.48

-.12

-.57

.29

.II

-. I 8
.33

.29

.82
.78

-.I 8

.15

-.13
.76

-.14

.24

-.61

-.41

.32

-.51

-.15

'I

I
I
I
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Table I (Continued)

Factor Loadings for Principle Components Analysis o{Revised Patterson Measure
1

2

3

4

.12
7

4

5

6

-.15

.38

-.68

-.3 I

-. I 0

.39

-.24

I

.63

.38

.52

Note. Primary loadings for retained factors are bolded. Principle Components
Analysis based on usable data from 152 of 153 total participants. All items from the
Revised Patterson Measure can be found in Appendix E.
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i

(loading= .70), and premarital sex (loading .58). These two composite factors were

'

used in subsequent analyses involving sexuality.

i

Due to the disproportionate number of females comprising this sample, sex-

I

weighted 2 (gender role schemacity) x 2 (egalitarianism status) Multivariate Analysis
'
of Variance (MANOVA) models were fit to test the research hypotheses. The
I'
dependent variables in the first MANOVA model included the SKAT subscale scores,
while the second MANOVA included the revised Patterson composites. Significant

'

model main effects were evaluated using Wilk's Lambda and were followed by either
planned or when appropriate Bonferroni post-hoc !-tests which required a nominal .05

I
alpha level for statistical significance.

'

Descriptive statistics and internal consistency estimates for measures of
gender role schemacity, egalitarianism, and sexuality are displayed in Table 2.
Gender role data derived-from this sample are similar to previously published
nonnative data, with BSRI Masculinity and Femininity scores approximating the !
mean !-score of the original normative college student group reported in the test

!

manual (Bern, 1978). More recent research studies with student samples have als'?
found these normative data to effectively distinguish individual gender schemaciti
(Cramer & Westergren, I 999; Holt & Ellis, I 998; Oswald, 2004). Scores on the
SRES (form BB) resembled published data for a student sample, with a mean of
I 05.61 and standard deviation of I 1.92 (King & King, 1990). Another recent stuqy,
using the alternate short forn1 of the SRES, observed a similar mean of 110.40 and
I

'
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I

Table 2

Descri live Statistics and Internal Consistenc

ical Meas~res
Standard

Cronbach

Mean

Deviation

Coefficient

Masculinity

49.19

10.44

.79

Femininity

52.12

12.33

.91

SRES Total Score

107.99

14.35

.93

Sexual Myths

29.70

4.73

.62

Abortion

20.14

5.85

.69

Masturbation

24.48

4.44

.79

Heterosexual Relations

22.00

5.84

.81

Composite 1

14.01

4.27

.85

Composite 2

11.53

4.39

.86

Measure
BSRI

SKAT subscales

Revised Patterson scales

Note. Data are based on usable data from 152 of 153 total participants.
Revised Patterson Composite 1 = Non-Heterosexual and Atypical Sexual Behavio,rs.
Revised Patterson Composite 2 = Sexual Practices Outside of Socially-Sanctioned
Relationships.

I

i
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I

standard deviation of I 0. 70 for a Caucasian student sample, and mean of 110.34 and
standard deviation of 11.43 for an African-American student sample (Berke!, 2004).
SKAT subscale scores are significantly more conservative (between one and two
standard deviations) than those previously reported for samples of medical studenfs
and Caucasian undergraduate students on all subscales except for Masturbation, ,
which was comparable across all reported samples (Lief, 2004; Padilla & O'Grady,
1987). The current sample subscale scores more closely resembled those of a sample
of Mexican-American undergraduate students than those of any previously reported
I

Caucasian student groups (Padilla & O'Grady, 1987).
As described previously, statistical economy necessitated the consolidatio~ of
BSRI variables from two gender schematic groups (Masculine and Feminine) anditwo
gender aschematic groups (Androgynous and Undifferentiated) into a dichotomous
variable of schematic/aschematic. For those gender schematic individuals whose ,
categorization did not match their reported biological sex (i.e., masculine women rnd
I

feminine men), Bern's theory and published research literature were consulted in ;
I

order to identify the best means of categorization for these "cross-typed" participants.
Bern has stated that "no clear prediction can be made about the gender schemacity: of
'
this group" despite their similarity to gender schematic individuals in their tendency
to "spontaneously sort the items on the BSRI into masculine and feminine categories"
(Bern, 1984, p.195). Additionally, the research literature did not reveal a consisteht,
preferred means of categorizing "cross-typed" participants. Ultimately, they were:
included in the gender schematic group in the cmTent study because - despite sex

25
!
incongruity- these individuals meet the gender-schema-processing rule of having!
'
"their self-concepts and behaviors ... organized on the basis of gender" that the BSRI

purports to gauge (Bern, 1981, p.356). Other research studies (e.g., Ginn & Stiehll
1999; Leone & Robertson, 1989; Renn & Calvert, 1993) have also employed this
categorization system based upon gender schemacity. Furthermore, post-hoc
exploratory analyses of predictions for the gender schematic group without inclusi_on
I

of the "cross-typed" participants did not reveal any significant (p > .05) difference~ to

I

those reported herein.
I

I

The classification of participants into dichotomous variables on both the BSRJ

I

and SRES resulted in relatively evenly distributed groups for both instruments. \\Jith
I

the BSRJ, 49% of participants were categorized as being gender schematic - i.e.,
I

expressing self-identification with the larger sociocultural gender paradigm. For the
SRES, 51 % of participants were classified as possessing non-egalitarian attitudes,!
I

which reflect acceptance of traditional gender role expectations and the application of

I
these for the evaluation of others' behavior. One participant was not included in ttle
I

main analyses due to missing data on the BSRJ.

Hypotheses la and lb
''
Significant main effects were expected for gender role schemacity (BSRI) ~n

i

the SKAT and both composites from the revised Patterson measure. Specifically,!

gender schematic individuals were expected to report more negative attitudes tow*d
sexuality (SKAT) and more discomfort in discussing sexuality (revised Patterson
composites) as compared to their less strongly gender schematic counterparts.

'

I
I

t6
I

Contrary to expectations, no evidence of a gender role schemacity effect was fou~d
on the SKAT, Wilk 's Lambda= 0.98, F (4, 145) = 0.61, p = .65, or on the set of 1'
I

'

revised Patterson variables, Wilk 's Lambda= 0.98, F (2, 14 7) = 1.21, p = .30. PoJt1

hoc Bonferroni analyses of individual SKAT subscales and the revised Patterson
composites did not yield any additional significant differences (p > .05) between the

I
gender schematic and gender aschematic groups.

Hypotheses 2a and 2b
Significant main effects were expected for egalitarianism (SRES) on the
!

SKAT and both composites of the revised Patterson measure. Specifically,

i'
I

individuals classified as non-egalitarian were expected to report more conservative
'
attitudes toward sexuality (on the SKAT) and more discomfort towards discussing
'
sexuality (on the Patterson measure) than would be demonstrated by more egalitarian
participants. This hypothesis was supported by MAN OVA procedures for SKAT:
subscale scores, Wilk's Lambda= 0.91, F (4, 145) = 3.60, p = .008, as well as for t)1e

!

set of revised Patterson composites, Wilk's Lambda= 0.94, F (2, 147) = 4.55, p = ,01.
As seen in Figure 1, post-hoc analyses, of SKAT subscales revealed this effect
to be most prominent for the Sexual Myths subscale, / (I, 148)= 3.69,p < .001, with
non-egalitarian individuals demonstrating a greater degree of acceptance of
commonly held misconceptions about sexuality (M = 28.44) than did egalitarian
individuals (M = 31.16). The SKAT Masturbation subscale was the only other
subscale to approach significance,/ ( I., 148) = 1.82, p = .07, with egalitarian
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Figure 1. Differences in scores on SKAT subscales for non-egalitarian and
egalitarian groups.
Note. *p < .001
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''
participants having slightly more liberal attitudes about masturbation (M = 24.89)'
than non-egalitarian participants (M= 23.55).

I

I

I

Post-hoc analysis of the egalitarian effect for the revised Patterson composites

I
!

indicated a non-significant effect for the first composite scale (Non-Heterosexual/I

!
Atypical Sexual Behaviors), t (I, 148) = I.26,p = .21. As Figure 2 demonstrates,ja
I

significant effect emerged for the second composite scale (Sexual Practices Outsi9e
!

of Socially-Sanctioned Relationships), I (I, 148) = 2.89, p = .004, with non-

'j
I
I

egalitarian individuals endorsing a greater degree of discomfort with discussion of
these topics (M= 10.43) as compared to egalitarian participants (M= 12.47). AgJin,
this latter outcome was consistent with expectations.
Explorato,y Research Question
A significant interaction between gender role schemacity (BSRI) and
egalitarian attitudes (SRES) was explored in the MANOV A model for attitudes
towards sexuality (SKAT) and level of comfort in discussing sexual issues (revise~
Patterson composites). This interaction was determined to be nonsignificant for I'
SKAT subscale scores, Wi/k's Lambda= 0.99, F (4, 145) = .IJ,p = .97, as well asfor
the two composite scales of the revised Patterson measure, Wi/k's Lambda= 0.99, F
(2, 147) = I.15,p = .32. Post-hoc analyses of individual SKAT and revised Patter~on
I

composites did not yield any additional interactions between gender schemacity a~d
egalitarian attitudes at the individual scale level.

I
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'

Discussion
The purpose of the current study was to determine if attitudes toward broad
sexuality topics and comfort with discussing specific issues of sexuality are a funlon
of an internalized traditional gender role schema and/or traditional gender role
attitudes. Following the tenets of gender schema theory (Bern, 1981 ), it was
hypothesized that gender role schemacity (BSRI classification) would account forla
''
unique portion of the variance associated with these sexuality outcome variables. :
Individuals who are labeled as gender schematic on the BSRI are presumed to utilize
I

gender as a cardinal means of sorting information (including beliefs about sexuali/y)

I

into classes of "socioculturally gender appropriate" or "not socioculturally gender j
appropriate." This hypothesis was not supported in the present study.
Similar to the current results, a recent study on gender role identity and
attitudes towards marriage in a sample of Japanese college students did not find a :

significant relationship between these two variables (Katsurada & Sugihara, 2002).'

'
i

Such findings raise questions concerning the generalizability of the gender schema
I

I'

model. Specifically, it is possible that use of gender schematic cognitive processes
'

I

(i.e., "generalized readiness to process information on the basis of the sex-linked ;
'

associations that constitute the gender schema," [Bern, 198 l, p.355]) may not hav~ a
marked influence on sexual attitudes, beliefs or sense of ease in discussing sexuality.

I
Alternatively, the BSRI may provide a less than desirable assessment of

j

'

.

i

gender role schemac1ty as defined by gender schema theory. In fact, the BSRI has;

'

been criticized for its view of gender schemacity as a one-dimensional construct \\(ith

-

I
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masculinity and femininity lying at opposite poles on a single continuum (Spence:&
Helmreich, 198 I). In addition, Spence and Buckner (2000) have argued the

l

masculinity and femininity items on the BSRI assess one's basic understanding o~

gender stereotypes and sexist attitudes rather than one's internalized personal gender

I
role schema. On both accounts, the major alternative to the BSRI, a bi-dimensionhl

''
measure called the Personal Attributes Questionnaire (PAQ: Spence, Helmreich &
I

Stapp, 1974) correlates strongly with the masculinity and femininity scales ofBSRI,
I
I

'
and both instruments yield small and mostly non-significant correlations with spe~ific
I
measures of gender role attitudes (Spence, 1991 ).

A second explanation for the lack of a gender role schemacity effect is tha~
I

gender role attitudes may be largely independent of one's own gender role schema:
:
King and King (1997) have demonstrated non-significant to weak relations betwe~n
measures of gender role schemacity (BSRI) and gender role attitudes (SRES).
Similar non-significant correlations (rs ranging .04 to .11) emerged in the present

i
I

study. In addition, egalitarian gender role attitudes were associated with more
positive attitudes toward sexuality and more comfort in discussing specific sexual :
topics as hypothesized. Specifically, higher levels of egalitarian beliefs were
associated with higher levels of rejection for commonly held misperceptions of
sexuality. Also, a greater degree of egalitarian beliefs was associated with increasfd
I

expressed comfort in discussing topics of sexual practices outside of sociallysanctioned relationships (e.g., premarital sex, casual sex, open marriage, etc.).

'

I
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If indeed non-egalitarian individuals are more accepting of sexual myths and
express more discomfort in discussing certain aspects of sexuality, such attitudes
could have a detrimental effect on their interpersonal interactions and perception 9f

I

mixed-gender dyads. For example, acceptance of sexual misconceptions is related to
I

engaging in or condoning sexually harassing behaviors (U ggen & Blackstone, 2004;
Dall'Ara & Maass, 1999). In addition, low levels of egalitarian attitudes have been
related to greater acceptance of attitudes regarding violence against women, greater
victim blaming in cases of rape, and an increased likelihood of perpetrating domeitic
violence (Caron & Carter, 1997; Coleman & Stith, 1997; Fitzpatrick, Salgado, Suvak,
King, & King, 2004; Kim & Sung, 2000; Lottes, 1991; Willis, Hallinan & Melby,
1996).
The lack of a significant main effect for gender role schemacity in conjunction
with a lack of a significant interaction with egalitarian attitudes again highlights the
multifaceted nature of gender. An emphasis on multiple gender-related subdomains
within the multifactorial approach appears to be better suited to the present findings.
In viewing gender as a multitude of subdomains, the significant relationship betw~en
i
gender role expectations for others and attitudes regarding sexuality is free to varyj
independently of individual gender role schema. This distinction between gender role
schema and other aspects of gender that is characteristic of the multi factorial model

~

I
'

has been demonstrated in other research, often regarding gender-related stereotyping
of behavioral expectations for others (e.g., Harper & Schoeman, 2003; Spence & ,
Buckner, 2000; Spence & Hall, 1996; Twenge, 1999).

33
The findings of this research suggest that personal gender role schema and
gender role attitudes may be independent constructs, underscoring that questions 9f

.

I

gender as related to sexuality and psychotherapy should focus less on the gender role
schemacity of the therapist and more on his or her gender-related behavioral
expectations for the optimal social and occupational functioning of clients. In
distinguishing these internalized stereotypical attitudes towards the client from the

I

personal gender role schema of the therapist, such gender-related concerns can be I
I

examined in further detail. Given the plethora of gender-related issues in help-

I

''

seeking behavior (e.g., client preference for therapist gender depending upon the t~pe
I

of presenting concern, influence of traditional gender role beliefs on
conceptualization of appropriate client behavior, etc.; Bernstein et al., 1987;
Broverman et al., 1970; Marwit, 1981 ), it is important to examine how gender may
become influential in the therapeutic relationship.
It has been suggested that clinicians whose gender role beliefs remain

I'

unexamined may be more likely to make negative judgments regarding the mentalj
health of clients exhibiting strongly atypical gender-related behaviors, to engage ii)'
"passively sexist" behaviors, or even to commit sexual boundary violations (Marn:it,
I

1981; Schover, 1981; Telford & Farrington, 1991). Approaches to counseling tha\
are cognizant of these areas of concern, such as feminist or gender-sensitive models,
are benefited by increased knowledge of how gender role scripts impact the client's
experience of treatment. Research aimed at clarifying the impact of clinicians'

'

I
gender-related attitudes for self and others may ultimately help to improve clients'I
I

I
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treatment by elucidating the connection between attitudes and values and potential
therapist discomfort with the sexual content of clients' presenting concerns (Ford 1ft,
Hendrick, 2003). This increased self-perception may also help to diminish sexua!J

'

boundary violations in therapeutic relationships, and ameliorate the higher rates of'
'

sexual ethical violations amongst male therapists (Pope, I 990; Quadrio, 1996; Shir &
Sanville, 1974).

'

There are several notable limitations to the current research that must be taken
into account. First, the participants who took part in the study were non-clinicians
I

who were self-selected, and the sample was one ofconvenience. Subsequently, t~e
sample is constrained by exceedingly imbalanced groupings by race, religion, sexual
orientation, age, and geographic locale. Lack of balance by gender is also a conce,rn,
and although this was addressed by statistical weighting, the research would also
benefit from a genuinely balanced gender distribution. The current findings may
have been influenced by some of these limitations, particularly regarding the impact
oflocal culture. Morehead State University is located within the Appalachian region

!

of Kentucky, and the Appalachian culture is one in which traditional gender
paradigms prevail (Seitz, 1995). This adherence to traditional gender scripts may
explain the conservatism of the current sample's sexual attitudes scores, and its
relative similarity to a sample of Mexican-American college students (Padilla &
O'Grady, 1987) rather than to other previously reported predominantly Caucasian ,
student samples. In addition, knowledge about sexuality was not assessed as a
potential mediating variable for the relationships among gender role schemacity, ,

I
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gender role attitudes, and attitudes toward sexuality. Future research with a more 1
balanced sample which includes an assessment of knowledge regarding sexuality i
I

would clarify the effects of these variables and enhance generalizability.
Exclusive use of a non-professional sample is also a current limitation given
I
'
the scope and potential importance of this issue for practitioners. Data collection for

!
a pilot sample of professional clinicians was attempted concunently with the student
!

sample; unfortunately, participation was limited (N = 3) to such an extent that it !
would be impossible to derive any meaningful conclusions from the data. Future

I
I

research would benefit from a more thorough sampling of professional practitiondrs
I
I

of psychotherapy in order to determine if the trends in the cun-ent findings hold tr~e
for those individuals who have an extensive educational background in the nature !of
i

the therapeutic dynamic.
Given both the nonsignificant influence of personal gender role schemacity
and the significant role of gender-related expectations for others in the cunent nonprofessional sample, future research on these variables in clinician samples could
uncover similar trends shaping relationships with their clients. This initial
exploration of the utility of gender schema theory in identifying the influence of
gender-related attitudes on the psychotherapeutic relationship provides a basis for;
''
more focused research on the effect of egalitarian attitudes on potentially harmful:
I
I

clinician behavior. More immediately, however, these results suggest that training of

!
neophyte therapists should involve exploration of egalitarian attitudes towards oth'ers
I

36
as well as beliefs and attitudes regarding sexuality in order to prevent deleterious
experiences for future clients and the possibility of unethical behavior.

i
I
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Appendix A: Informed consent document
CONSENT TO PARTICIPATE IN A RESEARCH STUDY
Master's Thesis Research Project
Department of Psychology
Morehead State University
Morehead, KY 40351
(606) 783-2981
Title of Study:
Principal Investigator:
Telephone Number:
Faculty Advisor:
Telephone Number:

Gender Role Attributes and Responses to Issues of
Sexuality
Stephanie J. Cunningham
(606) 783-9426
Dr. Sean Reilley
(606) 783-2985
Introduction

"Before agreeing to participate in this study, it is important that the following
explanation of the proposed procedures be read and understood. It describes the
purpose and procedures of the study and any foreseeable risks or potential benefits! It
also describes the right to withdraw from the study at any time. I also understand that
I must be a MSU student of at least I 8 years of age to participate in this study. It i$
my obligation to inform the researcher if! am under I 8 years of age."
Purpose of the Study
"I agree to participate in this research study whose aim is to determine the
relationship between gender role traits, attitudes regarding traditional gender roles,,
and individual responses to issues of sexuality. I acknowledge that by signing this,
consent form I give the researcher permission to compile and record data concerning
demographics, sex role identification, anxiety levels, attitudes towards gender role I
related behaviors.. and attitudes towards sexuality. I understand that I will be one of
I
one hundred and fifty students lo complete this study. I further understand that
I
aggregate research findings from this study may eventually be published in a journal
or book, or that the data may be included in a later study."
Duration and Benefits
"I understand that this study is being conducted by trained undergraduate and
graduate students and will last approximately one half hour in duration. !fl agree lo
participate, I will be asked to complete six self-report questionnaires. For my one I

I

half hour of participation, I will receive a slip for one introductory psychology
research credit."

Procedures
"I understand that I will be asked to complete six self-report questionnaires, including
a measure of sex role identification, a measure of attitudes towards gender role related
behaviors, a measure of attitudes towards sexuality, a measure of attitudes regarding
comfort discussing sexual issues, a measure of anxiety level, and a demographics I
questionnaire. I acknowledge that the purpose of these instmments is to compile a11d
record data regarding my own gender role identification and attitudes towards gender
role behavior and sexuality, as well as demographic information such as gender, raqe,
etc. As such, I acknowledge that questions of a personal nature will be asked, but that
I may choose NOT to respond to any item of my choosing if! feel uncomfortable or
would prefer not to respond. I acknowledge that completing the questionnaires will'
take an estimated 30 minutes ofmy time."

Potential Risks

"I understand that no medical procedures will be used in this study. I understand that
this study has been reviewed by the Morehead State University Institutional Revie«,
1
Board to determine that it poses little or no threat to participants, and there appears to
be minimal risks or discomfort associated with this study. If at any time I become
tired, feel uncomfortable, or wish to withdraw during the course of the study, I
understand that I may elect to do so without penalty. Should I have questions about
the study, I will contact Stephanie Cunningham via phone (606-783-9426) or email!
(sjcunnOl@morehead-st.edu) or the faculty advisor for this project, Dr. Sean Reill~y,
at (606) 783-2985 or s.reilley@morehead-st.edu . Should I feel any discomfort as a
result of my participation in this project, I may choose to contact a local counseling
center. In the Morehead area, I am aware that I may contact Pathways, Inc. (606-7844161) or the Morehead State University Counseling Center and Health Services (112
Allie Young Building, 606-783-2123)."
Confidentiality
"Every effort will be made to maintain the confidentiality of my responses.
Responses will be kept strictly confidential. Hard copies of my responses will be
kept anonymous by using an arbitrary code number in place of a name. All raw data
will be kept in a locked file cabinet in the primary investigator's shared lab space on
the 6th floor of Ginger Hall at Morehead State University. Only the primary
'
investigator and approved research assistants associated with this project will have I
access to this data. Further, while the data from this study may be published, only
group data will be used and not individual responses."
'

Right to Refuse or Withdraw

"I understand that my participation is voluntary and I may refuse to participate, or
discontinue my participation AT ANY TIME, without penalty or loss of benefits to I
which I am otherwise entitled. I also understand that the investigator has the right tb
withdraw me from the study AT ANY TIME. If I want to withdraw or otherwise I
choose not to participate, I may return the blank research materials and consent form
to the researcher who has administered them to me."
Consequences of Withdrawing from This Study

"IfI wish to withdraw from the study, there will be no adverse consequences. I will
receive a research credit for the time I spend during the research session."
Endorsement of Consent

"By signing below and entering the current date, I verify that I have been informed ;of
and acknowledge and understand the nature and purposes of the project and freely I
consent to participate, and I am a student of Morehead State University of at least 18
..
I
years of age:·
,

Participant's signature, indicating understanding
and acceptance of objectives/conditions

Current Date

Researcher's signature

Current Date

I
so'
i

Appendix B: Debriefing document
Assessment of Gender Role Traits and Attitudes towards Sexuality
Primary Investigator: Stephanie J. Cunningham
Department of Psychology
Morehead State University
Morehead, KY 40351
(606) 783-9426
DEBRIEFING STATEMENT:
Stephanie J. Cunningham, a graduate student in the Department of Psychology
at Morehead State University, is conducting this research under the supervision of Dr.
Sean Reilley, Assistant Professor of Psychology. Thank you for your participation.;
Gender issues have been shown to affect the practice of psychotherapy, but there I
remains a need to elucidate the mechanisms and functioning of gender as a variable 1 in
the therapeutic alliance. Most research into the influence of gender role issues has !
focused solely on biological sex, gender role, or gender attitudes as influential on the
1
process of therapy. However, consideration of these factors in tandem may lead to a
'
clearer understanding of the nature of therapy and why certain issues are consistently
susceptible to gender influences - such as the difference displayed by male and
'
female clinicians in addressing and managing issues of client sexuality. Jfthe
comfort of the therapist in managing issues of sexuality is a function of entrenchment
in internalized stereotyped sex roles and assumptions about sexuality and behavior,i
we would be provided with further insight into how these larger social cues are
affecting the course of treatment. Thus, this study has sought to evaluate the
relationship between individual sex role orientation, personal attitudes towards
traditional gender role behaviors, and attitudes towards sexuality within both a
professional and non-professional sample of participants.
The instruments that were used in this research include the Bern Sex Role
Inventory (BSRI), the Sex Role Egalitarianism Scale (SRES), the Spielberger Trait1
Anxiety lnventory (STAl), the Sex Knowledge and Attitudes Test (attitudes portioA;
SKAT), and a measure of attitudes towards sexuality that was developed in order tq
assess comfort with discussion of sexual practices. The BSRJ is a widely used and:
well-known measure of psychological androgyny that categorizes the respondent as
Masculine, Feminine, Androgynous or Undifferentiated sex-typed according to selfreport. The SRES is a measure of attitudes regarding the equality of men and wom:en
in varying roles, and is designed to evaluate the respondent's level of agreement wid1
traditional gender role behaviors and stereotypes. The SKAT and sexuality
questionnaire provide information on individuals' personal sexual values and
i
reactions to a number of sexual situations. The STAl is a measure of self-reported I
anxiety symptoms. The demographic information and all other infonnation that yop
'

supplied on these self-report questionnaires will be kept confidential. Note that yotjr
name did not appear on this form and an arbitrary ID code will be established in place
of your name to identify your data. Survey data will be kept in a locked file cabinet
in the primary researcher's laboratory space.
I

The data that you have supplied will ultimately be helpful in determining the
relationship, if any, between individual sex role traits, attitudes towards the gender-I
related behavior of others and level of comfort with addressing issues of sexuality. :
1
Questions can be addressed to Ms. Cunningham at 606-783-9426 or
sjcunnOl@morehead-st.edu, and to Dr. Sean Reilley at (606) 783-2985 or
s.reilley@morehead-st.edu. Should you feel any discomfort as a result of your
participation in this project, please contact a local counseling center. In the Morehead
area, you can contact Pathways, Inc. (606-784-4161) or the Morehead State
;
University Counseling Center and Health Services (112 Allie Young Building, 6061
783-2123). Once again, thank you for your participation in this research.

I
1

I
I
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Appendix C: Demographic questionnaire

Demographic Questionnaire - Phase ONE
Please do NOT include your name on this form. In the event that you do not feel
comfortable responding to a particular item, you may leave that response blank.
Please note that any information that you provide will be kept confidential, and an
arbitrary number in place of your name will be associated with your responses.

'1

I

Age: _ _ __

Sex: (check one) D Male (01)

D Female (02)

Ethnicity: (check one)
D Native American or Alaskan Native (01) D African American (02)
D Asian or Pacific Islander (03)
D Hispanic (04)
D Caucasian (05)
0 Other (06)

Current Major:________

Current GPA: _ _ _ _ __

Current Academic Standing: (check one)
D Freshman (0 I) D Sophomore (02) D Junior (03) D Senior (04)
D Post-Senior (05)

Marital/Relationship Status: (check one)
0 Single (0 I)
0 Married/Partnered (02)
0 Separated (04)
0 Cohabitating (05)

D Divorced (03)
0 Widowed (06)

Sexual Orientation: (check one)
0 Heterosexual (01)
0 Homosexual (02)

D Bisexual (03)

Political Values: (check one)
C1 Conservative (0 I)

0 Liberal (03)

D Moderate (02)

Religious Affiliation: (check one)
0 Jewish (0 I)
0 Catholic (02)
LJ Nonreligious (05) 0 Other (06)

D Protestant (03)

D Muslim (04)

I
I
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Appendix D: Sex Knowledge and Attitudes Test
Sex Knowledge and Attitudes Test, 2nd Edition
Lief & Reed, 1972
Part One: Attitudes

I
Please indicate your reaction to each of the following statements on sexual behavior
in our culture, using the following alternatives:
I
'

A.
B.
C.
D.
E.
1.

The spread of sex education is causing a rise in premarital intercourse.
A

2.

E

B

C

D

E

B

C

D

E

B

C

D

E

The possession of contraceptive information is often an incitement to
promiscuity.
A

6.

D

Abortion should be permitted whenever desired by the mother.
A

5.

C

Extramarital relations are almost always harmful to a marriage.
A

4.

B

Mutual masturbation among boys is often a precursor of homosexual
behavior.
A

3.

Strongly agree
Agree
Uncertain
Disagree
Strongly disagree

B

C

D

E

Relieving tension by masturbation is a healthy practice.
A

B

C

D

E

54:

7.

Premarital intercourse is morally undesirable.
A

8.

B

C

D

E
!'

Oral-genital sex play is indicative of an excessive desire for physical pleasure.
A

B

C

D

I

E

I

9.

A
I 0.

E

B

C

D

E

B

C

D

E

B

C

D

E

D

E

All abortion laws should be repealed.

A
14.

D

Girls should be prohibited from engaging in sexual self-stimulation.
A

13.

C

Abortion is murder.
A

12.

B

Women should have coital experience prior to marriage.

A
11.

'

Parents should stop their children from masturbating.

B

C

Strong legal measures should be taken against homosexuals.
A

B

C

D

E
I

15.

Laws requiring a committee of physicians to approve an abortion should bej
abolished.

A
16.

B

C

D

E

Sexual intercourse should occur only between married partners.

A

B

C

D

E

55

!

17.

The lower-class male has a higher sex drive than others.

A
I 8.

B

C

D

E

B

C

D

E

B

C

D

E

B

C

D

E

B

C

D

E

B

C

D

E

Abortions should not be pe1mitted after the twentieth week of pregnancy.
A

26.

E

Boys should be encouraged to masturbate.

A
25.

D

Men should have coital experience prior to marriage.

A
24.

C

Abortion should be disapproved of under all circumstances.
A

23.

B

Promiscuity is widespread on college campuses today.
A

22.

E

A physician has the responsibility to inform the husband or parents of any '
female for whom he performs an abortion.

A
21.

D

Masturbation is generally unhealthy.
A

20.

C

Society should offer abortion as an acceptable form of birth control.
A

19.

B

B

C

D

E

Experiences of seeing family members in the nude arouse undue curiosity in
children.

A

B

C

D

E

I
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27.

Premarital intercourse between consenting adults should be socially
acceptable.
A

28.

E

B

C

D

E

B

C

D

E

B

C

D

E

B

C

D

E

B

C

D

E

Extramarital sexual relations may result in a strengthening of the marriage
relationship of the persons involved.
A

35.

D

Virginity among unmarried girls should be encouraged in our society.
A

34.

C

Mutual masturbation in childhood should be prohibited.
A

33.

B

Abortion is a greater evil than bringing an unwanted child into this world.
A

32.

E

Lower-class women are typically quite sexually responsive.
A

31.

D

Masturbation among girls is a frequent cause of frigidity.
A

30.

C

Legal abortions should be restricted to hospitals.
A

29.

B

B

C

D

E

Masturbation is acceptable when the objective is simply the attainment of
sensory enjoyment.
A

B

C

D

E

I

Appendix E: Revised Patterson Personal Comfort with Sexual Attitudes and Practices
questionnaire
Below are some general statements about sexual values, as well as some attitude I
responses regarding sexual values and practices. For each sentence, indicate your
level of agreement with that statement. Please answer these as openly and as honestly
as possible. All information will be anonymous and confidential. Do NOT put you~
name or other identifying information on this form.

i

For the following questions, please utilize this definition:

Sex - intercourse between two consenting individuals
In regard to your personal values, for each of the following statements, please
indicate by circling:
I = Strongly Agree
2 =Agree
3 = Neutral (Neither Agree nor Disagree)
4 = Disagree
5 = Strongly Disagree

I.

Sex is an expression oflove and commitment.

2 3 4 5

2.

Sex should be reserved for marriage only.

2 3 4 5

'.

It is important that married couples or life partners
have sexual relations exclusively within the marriage
or committed partnership.

I 2 3 4 5

Following disclosure of an affair, divorce is almost
inevitable.

I 2 3 4 5

.)

4.

5.

6.

7.
8.

Marriage is an unhealthy, unnatural restriction on
sexual freedom.

2 3 4 5

Sex in adolescence (i.e. ages 13-17) is a natural and
healthy expression of sexuality.

2 3 4 5 '

Sex in late adulthood (i.e. after age 70) is a natural
and healthy expression of sexuality.

2 3 4 5

Homosexuality is a natural expression of sexuality
in humans.

2 3 4 5
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9.

People are fundamentally bisexual.

I 2 3 4 5

For the following questions, please utilize these definitions:

Premarital sex - sexual intercourse occurring within the context of a seriou~
dating or committed relationship outside of a marital relationship or committed gay or
lesbian relationship.
I
I
Casual sex - sexual intercourse occurring outside the context of a serious
dating or committed relationship.
Extramarital sex - sexual intercourse that occurs outside of a marital or
committed partnership.
Open marriage - sexual intercourse occurring outside of marriage with the
consensual agreement of both spouses to engage in extramarital sexual relations. I

!

For each of the following statements, assume that each of these potential discussions
would be with a close friend in a private setting. Please indicate:
'
1 = Strongly Agree
2 = Agree
3 = Neutral (Neither Agree nor Disagree)
4 = Disagree
5 = Strongly Disagree

10. I would be personally uncomfortable discussing
premarital sex with a friend.

1 2 3 4 5

11. I would be personally uncomfortable discussing casual
sex with a friend.

1 2 .)" 4 5

12. I would be personally uncomfortable discussing
extramarital sex with a person of the opposite sex
with a friend.

2 .)" 4 5

13. I would be personally uncomfortable discussing
extramarital sex with a person of the same sex
with a friend.

2 .)" 4 5

14. I would be personally uncomfortable discussing open
marriage with a friend.

1 2 3 4 5

15. I would be personally uncomfortable discussing
same-sex sexual practices with a friend.
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16. I would be personally uncomfortable discussing sexual
practices with individuals of both sexes with a friend.

I 2 3 4 5

17. I would be personally uncomfortable discussing abortion
with a friend.

1 2 3 4 5

18. I would be personally uncomfortable discussing unsafe
sex with a friend.

I 2 3 4 5

19. I would be personally uncomfortable discussing
sadomasochism with a friend.

I 2 3 4 5

20. I would be personally uncomfortable discussing paraphilic
sexual practices with a friend.

2 3 4 5

'

I

~o
Appendix F: Table of descriptive statistics for Patterson measure samples
Descriptive Statistics for Professional and Stude/11 Samples on the Palterson Measure

Patterson professional sample

Cunningham student sample

(n= 313)

(n = 152)

Standard
Item

Standard

Mean

Deviation

I

1.91

0.87

1.87

1.03

2

3.38

1.20

2.98

1.30

.)

~

1.75

0.82

1.50

0.87

4

3.94

0.75

2.72

0.99

5

4.56

0.61

4.28

0.89

6

3.46

0.99

3.57

I.IO

7

1.52

0.76

2.38

0.98

8

2.30

1.14

3.51

1.36

9

3.47

1.00

3.70

1.28

JO

4.64

0.67

4.03

1.08

II

4.40

0.73

3.67

1.28

12

4.22

0.88

3.12

1.32

13

4.08

0.97

2.86

I .42

14

3.74

1.14

3.21

1.43

15

4.46

0.71

2.66

1.48

16

4.27

0.86

2.93

1.39

Mean

Deviation

I

61I
Descriptive Statistics for Professional and Student Samples on the Patterson Measure
Patterson professional sample

Cunningham student sample

Standard

Standard

Item

Mean

Deviation

17

4.38

0.88

3.63

1.33

18

3.59

1.24

3.80

1.17

19

3.02

1.31

3.06

1.21

2.91

1.13

20

Mean

Deviation

Note. Dashes indicate that data was not collected in Patterson's sample; this item was
added for the present study. Cunningham sample results are based on usable data
from 152 of 153 total participants.

